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couse lost, (. £2 ioe 


H RT I, OTHER SIGNIFICANT CONDI as CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 


Nn f ‘ ee 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! I of item 18.) 


19. WAS AUTOPSY 
PERFORME! 
yes—] No 
PRIMARY Cl ar CONTRIBUTING [ 
CAUSE OF DEA’ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, a 1 20F. (City oF town) (County) (State) 
Hour 9. m. While Nat whi While factory, street, affice bidg., etc. 
pm. ° ‘ot work [[] ot work [7] : 


21. | certify that | taak charge af the gemains described abave, held an Autopsy DO. Inspectian [9, Inquiry [X], and find that 
death resulted from: be ech pe ccident [], Suicide [[], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [—] Pats sone 


ASSISTANT MEDICAL EXAMINER [7] Jaz } OS ¢. 


DEPUTY MEDICAL EXAMINER (>) 
Coal Wad. LOCATION (City, topn, or county) {(Stote) 
g yy 
tt: otrelo LL AAN Gal 
24a. RECTD BY REGISTRAR -Pifib. REGISTRARS SIGNATURE 
DEC1 758] 
cate VEC 1 7 '58 Lr: 5 


=o M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


i 3 § 5 7 Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY a is a ode Ss MARYLAND STATE a couny 4 a rles 


{If outside corporate limits, write RURAL LENGTH OF STAY ary (lf outsid: 2. fimits, writa RURAL and give nearest town) 
neerest lown} 


: {in phi ws 
Bs oid 4rs row rans Ros 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


jer this 
ob this 


ae 


eo hours after death. 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after deat 


3. NAME OF Fi (Middia} (Last) 4 Po a (Dey) (Yaer) 
DECEASED —— 5 ; 
{Type or Print) F Ws Olacg ert ae Se nkKens DEATH Ve eye se 
S. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
FE RACE WIDOWED, DIVORCED, Hours | Min, 


(Speci) Sy! Perch, 1907 4f/ an becapat Ries wr 


108, USUAL OCCUPATION (Give kind of oor 10b. KIND BUSINESS. Bryans (State or . country) | 12, CITIZEN OF WHAT 


done during most of working life, OR INDUSTRY COUNTRY? 
Re dof 41 Z 
ze 


ratired) SE 
HER'S MAIDEN NAME 


13. FATHER’S 5 F Mi 
Binsdiek DD. Tsukuas Pfs Sa Ce dn OS 
a7: neon 


ficate be executed wi 


led in by the funeral director, the third £op 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ADDRESS 


(Ves, iP in (Wf Ves, give wer or detes of service) aa Binid ut 07. FE a buns De em w Jed. 


18, ME MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


thie Se ONSET AND DEATH 
LEAL. x IMMEDIATE CAUSE w “Rte tim dic vtr 2p Yrs 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : a 
TO THE DEATH BUT NOT RELATED TO THE — A vt ct dry riba r 
DISEASE OR CONDITION CAUSING DEATH. A ie d 2 s oh 4 q s 

"198, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION |__20, AUTOPSY? 
ves [] NO 


Zle. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Homa, farm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY slreel, office bldg., elc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Monih} {Day} {(Yeer) (Hour) | 21s, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M,_|_ ot work al work 


INSTRUCTIONS 


= 

5 
3 
g 
z 

3 
2. 

& 
3 

os 
«= 
F| 
LS 
a 
a 
° 
=z 
& 
°o 
2 
a 
u 
a 
> 


ay be retained by the hospital or attending physic’ 


22.1 ie hee that 1 attended the deceased from... Hae An wp 9228..., that 1 last saw the deceased 


alive on... , and that decth, occurred at. LA _M, from ihe causes and on the inte stated above. 
SIGNATURE ADDRESS (Streel, city, 1own, stets) DATE SIGNED 


tek G. Caan M.D. ee te (2-3/- SH 


23. BURIAL, CREMATION, DATE THEREOF NAME #4 CEMETERY OR CREMATORY LOCATION {City, town, or county) {Stete) 


ria 
“Buridt  |\anZ 1959| St Joss hk CK Pow Leff 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE ERAL CTOR’S SIGNATURE ADDRES! s 


2 


ow. 


death certificate assembly should be detached for use as a burial transit per 


certificate has been executed by the attending physician and completely 
VS AI5SC 1-55 10M = 


The bottom 


TO ATTENDI 


} ! 8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1264 4 
bi "13 6&8 MEDICAL'EXAMINER'S CERTIFICATE OF DEATH “ 


ISTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


fe Sos 


100. USUAL OCCUPATION 
during most of working Ii 


kind of work done! 
‘even if retired) 


1b. KIND OF BUSINESS OR I 


13, FATHER'S NAME 


A778 face Oe was Be 
IS/WAS DECEASED EVER IN U. S. ARMEI 
[¥es, no, oF unknown) a Iif yes, give wor or 


14. MOTHER'S MAIDEN KIAME 


FOR STATE Reg. Dist, No. 
HE ALTH O PT. iF dec 2 all 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
ct °. 
ae £ Charles marvtano || ° STATE Maryland coun’ Charles 
i z b. Ae - — reas corporate i ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
Ss ond give neored! town 7 
53 bee Wayside Wayside 
& 6 d. NAME OF HOSPITAL OR INSTITUTION (If nof in hospitol, give street oddress) d. STREET ADDRESS e IS RESIDENCE 
gus JO y ON A FARM? 
ie t YES oO NO ZL, 
Ae 3, NAME OF 7 i DU PIE TT Ia. J 
2 3 DECEASED. VEZ Ll First Middle UP TF te DATE Month Doy Yeor 
aye type er MF > eof n ¢ PO  SEBPITER DEATH December 11, 19 58 
& rd NY 5. SEX 6. COLOR OR RACE [7 MARRIED 1) NEVER MARRIED [f]| 8, DATE OF BIRTH 9. AGE iin wow [IE UNDER 1YEAR] IF UNDER 24 HRS. 
== 3 bas * agen) Months 
E Female Colored |wioowe _ pivorcto 1] yes 2 jnths | Days | Hour | Min. 
WW -s 
° 
o 
2 


RCES? |)4. SOCIAL SECURITY NO. 


‘l tarvien) 


17. (NFO! 


RTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] ares Ea 


Nem18. Give Pages 1, 2, and 3 ta the funero! director. 


TOR: Poge 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stote 8 


oa 

‘3 

2 

= 

¥ 

o 

7 

PART |, DEATH WAS CAUSED 8Y; iti 

3 77 MMEDIAtE cause) Ss: Malnutrition 7-3 = 

2 A) 47 & 5 DUE TO 
BS Conditions. if ony, which e 
ae gove rise to imm je couse az 
eb} (0), stoting the underlying( CUE TO 
‘a = couse lost. (c). 
29 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}|19. WAS AUTOPSY 
Ow PERFORMED? 
5 3 an 53 vesBQ Not 
24g = 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not if injury én Port t or Port tt of ii 
78 | 200, XTERWAL CAUSE WAS (Enter noture of injury in Port t or Port It of item 18) 
ee & | CAUSE OF DEATH. 
ze. 2 ~ 
of & [20c. TIME OF INJURY Month, Boy. Yeor 120d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 1201, (City or town) (County) (State) 
£6 6 Hour 9, m. While Not while factory, street, office bidg., etc.) { 
card “| P. 19 [ot work [} ot work H 
5 i 21.0 cerity that I taok charge of the remains described obave, held an Autapsy fx). Inspection [1], Inquiry [J], and in my 
ee opinion death resulted fram: Natural causes []. Accident [}. Suicide [[], Homicide [7], Undetermined manner [1] 
rt vv. 


kee | Chee DATE SIGNED 
x SIGNATURE Meat So ae ap, CHIEF MEDICAL EXAMINER 


* 


or its designoted ogent, priar to burial, cremation, or removal, and in any event within 72 hours ofter death. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ae ee ASSISTANT MEDICAL EXAMINER [-] 
254 EXAMINER'S " 
73Re NAME (type) Russell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [] 12/11/58 
£3 ee = — — = = — 
3 8 4 ff “Lr. RY ‘é LOCATION (City, town, or r counly) (Store) 
Pacarg zi E 4 
Js SET Bcf, 
y, ADDRESS ners ECD BY REGISTRAR | 248 REGISTRAR'S SIGNATURE 
VS. AISME : 
5M 2/57 : a e ZA A DEC 18 '58 Ontlan & Kuh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1265i 
1.365 9MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1 0 60 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. STATI a 
o SITE Maryland »COUNN Charles 
. CITY OR TOWN {I outside corporote limits, write RURAL ond give neorest town) 


FOR STA 
HEALTH DEPT. 


1, PLACE OF DEATH 
0. COUNTY 


Charle 8 MARYLAND 
b. CITY OR TOWN fit ovtide corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b 


‘ond give nearest town) 


Page 
ir filles. 


gs Indian Head = — 
<. NAME OF HOSPITAL OR INSTITUTION (if not in hoapitol. give street oddvest) d. STREET ADDRESS ©. IS RESIDENCE 
CO f ON A FARN. 
_State Route # 225 _ is ‘ies | _|yes []_No 
NAME OF i Lett “4 DATE Month Dey Yeor” 


Fo L Costin mee ERE 


6. COLOR OR RACE {7 MARRIED 0 never marriep [[}| 8. DATE OF BIRTH 


White wipowen [J] DIVORCED September 25 


100, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |. SIRTHPLACE (Stote or 
during most of working life, even if retired) 


Retired - U.S. Government Powder Factor: North Carolina 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Irvin Pendergraft Ethel _(Unimown) 
Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? ete SOCIAL SECURITY NO. ]17. INFORMANT Wael) 


If any delay is necessary. please 


thin 72 hours ofter death. 


a 


(es, 0, oF unknown) It yes, give war or dotes af rervice! 
0=1939 
18. CAUSE OF DEATH [Enter only one cause per 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE ‘o) 


BAX xX DUE TO 
Canditions, if ony, which 
gave rise to immediate coure 
(0}, stoting the underlying DUE TO 


cause lost, (c). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. BE Tay} 19. WAS AUT AUTOPSY _ 
RFORMED' 


YES fal NO ee 
‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port II of item 18. ) 
PRIMARY fier CONTRIBUTING (2 i of 
CAUSE OF DEATH. Lee hent 


Month, Doy, Yeor INJURY OCCUR 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) _ (Stote) 
focipry. stregt, office bidg., etc.) | Charles , Maryland 


1, File pages 1 and 2 with the State Bc! 


for, ), ond "Oe eke) 


INTERVAL BETWeEN 
ONSET AND DEATH 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 
imec’s Office along with farm PM3. Page 5 may be retained fz 


mi 


TOR: Page 3 shautd be esed os a burial-transit permi 


or its designated agent, priar ta burial, cremation, or cemoval, and in any 


O° 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY 


Aopsy (J, Inspection [4 Inquiry a and in my 
opinion _—, 4. from: Natural causes faa Accident nM Suicide oO Homicide (fu Undetermined manner [_] 


ate, writing the ward “‘pending’ 
rded ta the Chief Medical Exo: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after deoth. 


7 
eo ACTUAL ip, CHIEF MEDICAL EXAMINER [J DATE ZIONS? 
o=a 
ASSISTANT MEDICAL EXAMINER ["] ye 
en a JR-RS-S & 
EXAMI <7 
= = | NAME ype) Y #3 DE T TORK SbeSr7 laeicas Examiner | 
£5 = —— = 
3 23 To. SHA ON 22. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or a (Stote) 
3 pacity 
Bx5 Burial Dec, 30 ,19' p Ar angton Natl. Cemetery Arlington » Virginia 
= 23. FUNERAL Qt EctoRss INATU! oes DS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
VS. AIBME rae, a Baa ; PEC 29°58 | Cth £ Kina 
5M 2/57 AR FUNERAL HOME “Inc. + “uA PLATA, Mp, [04 = ee 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
B, 13660 CERTIFICATE OF DEATH 


all 


13651 


= 2. aie Dist. No. 
% 83 Ss 1. PLACE OF DEATH 2, MSUAL RESIDENCE (Where"deceared lived. If ies <i before admission) 
oy ar oS OENL a LABS. Maryann || €° me © & TY, L£r€-— 
£ sy m@ ) . CITY OR TOW outsife corporate limits, write | ¢ $ENGTH OF STAY IN 1b \city oat Tow t outside compere =i * eeny a ‘and give nearest tawn) 
§ sa a i 2, eae: giv ie awn} es 5 oe x 
vo me] - at oo = —_— co - P, 
‘4 Fa a 
= & Y oes ME OF ae 7 ae capital, give street odes) Se STREET ADDRESS By oF i geaENE 
3 8 GR INSTITU nr 
eS ewe Cero’ vt ves] No 
5 
2 £6 3. NaMEO NAME OF Ai fin Midgis,— | Lost 4. DATE hae oe Yeor 
Ue 
a 25 (Type or print) / IMG EE ia | -- SE Bam fou? agY S 19 
c = 
a 6 COLOR ORRACE yy MARRIED L] NEVER MARRIED 7 8. DATE OF GiRTH é 9. AGE (in yeor i on TF UNDER eure 
= - et Hi 
2 3 “4 em We as invert pivorceo rd aes < ee at Py aCOYe (RC ee re 
tae 5 USUAL OCCUPATION (Give kind af work done|10b, KIND OF BUSINESS OR INDUSTRY |11_BRTHP ues (or foreign country pe WHAL COUNTRY? 
5 é 
3 bee be Ma ireaia oA ena fa GxIn\_f 
| c aed . 
Hy cu : feoYey as 
g 585 ”ATHER'S NAME 14, MOTHER avon oe MAIDEN NAME 
cee 
eg 88% I 4 R. fe B i 
ae eee yy as Kic hoch vval| Saale “ 
2 5 é 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & 3 (Yes, no. or unknown) {it yes, give wor or dates of service! bony , ke il mr L a y 
Ss ots i yet) vyYa A ol (21, a_L4 
2 fl r 
em eee 
o 2 Re 18. CAUSE OF DEATH [Enter only one cous e * far (0}. (6). ond {c}-] uD INTERVAL Le 
s OMspt 
vo 2a} PART 1, DEATH WAS CAUSED BY: L. a 
rat uae Hex IMMEDIATE CAUSE (o}, Co12571Ce “Lee an eS 2 
= 2e8 UXO Due To 
cate 
3S i 
£2 32> Conditions, if aay, which eed 
3 BES gove rise to immediowe ( 6 7 (ae ac 7 
= coc " 
By Gay couse (0), stoting the under: f — fs 2 
$eFse lying couse lost, a= £2 OV greed accel 
x2 85° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19 
20255 Ol 
2. 
©6806 $ 
£ e Y 
Folks E ] 200. ACCIDENT WAS UNDERLYING C]__] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18) 
gezat & | OR CONTRIBUTING C] CAUSE OF DEATH 
Z VS e+ rf 
Zeees & | (UF ETHER, NOTIFY MEDICAL EXAMINER} 
rt. er a 
g c] i 65 & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 208. liad ie eA esos sey | 120. (City or town} (County) (Stote} 
se 23 a Rour 0. m. Whil: Not whil foctory, street, office bldg, etc. 
El gSE c4 w atibeaeh [UN Btiwote oI) ' 
= 2 8.5 > a 
g ees 21. 1 ce “ty. se ee ee deceosed fram.__-77-~_f 7 SE (SZ49____y to. Com S, 19__-.,that | last saw the deceased 
oa eo = + 
3s <£ 5 olive on Z_2™ cy (ae. Se es Bee ----. and that death accurr, ES) an MM, from the causes ond on the date stoted abave. 
- =e 3 s ADDRESS (Streel, citpor tofn, stote) ae ee 
< Nee ACTUAL a L, 
<@: 2 } sen 2. Ly ONT ONE Ce ae BEE ae (ad ‘Ses 
£oav / — 5 oe 
gese8 PHYSICIAN'S “—< 1, rE SW a - 
< sage NAME (Typ a (oak 7_\ D Fa ip ee 8 OS ORS TE Se eG, 
& 33 E ‘® 720. BURIAL, amen 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
~3 8° REMOVAL (Specify) - , ; z ‘ 
Alas 3 2 2-/3// 5% Cay as eT. Ms 
oe ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) : '59 Cnn Farad. 
Yep, oar 5 


NS 


»> Ta MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12658 
Z3662 CERTIFICATE OF DEATH is > we: 


f 


Dist. No. 


c. CITY OR TOWN (IF avtside corporate limits, write RURAL and give neares! fawn) 


ge 

z = 1 MACE OF f DEATH 2. USUAL RESIDENCE ey deceared lived. If institution: Residence before admission) 
~ * ye j b. COUNTY 

3 3 K MARYLAND we Viv fae < hoon 
= rt] 

53 

& 


b. Sine pe ne te (If outside sett limits, write | ¢. LENGTH OF STAY IN Ib 
arest ta 


Las Fe 


f4ivahesiy lle 


_| aN ME OF HG PITAL (IF not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
of J OR INSTITUTIO ON A FARM? 
4 
3 yes PX No 1) 
° 3. NAME OF Fint Middle lost 4. DATE Manth Oo: Year 
= DECEASED + Bes s. OF ay ‘3 
A (Type or print) +e en. < erty FOWRBERTS bam DAC oO 
2 9. AGE (In years IF ame. 24 HRS. 


lost birthday) 
yrs. 


5. SEX 6. alg OR RACE | 7. MaRRieD PAL NEVER MARRIED [7] | 8. DATE OF BIRTH 
Ad wioowen} —_pivorceo E] | 4 


Oa. Reuae OCCUPATION Gre ag of work dane! 10b. KINO OF PURINES OR INDUSTRY 11. 
pa most of working life, even if retired) 
vM La g 


es Ooys ee Min. 


¥2, CITIZEN OF WHAT COUNTRY? 


Waids 


13. FATHER'S NAME 


ins LLL MAIDEN NAME 


U Sara 


AV\S. WAS DECEASED EVER IN U./5, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addrey 
(as, no, INF ye, give wor oF dotes of service) aan t f? f 2 
MWA VI Gilbey eves, ITveh|s lips 


ysicion and completely filled in by th 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane cause per line for (9), (b). and ().) 


rat DS SE voRoWALY THe 


DUE TO 


Then please remove corbon papers. 


Conditions, if any, which tb) 
gave rise to immediate 

couse (a), stating the under. ( SUE TO 
lying cause last. « 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. ae 


RMED? 
ves) No Sa 
20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. hie OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 7. While Not while, factory, street, office bldg., etc. " Hi 
p.m. fat work [7] at work ct 


|, cremation, or removol, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION, 


: After this certificate has been Samed by the ottending ph 


etached for use as the buriol-tronsit permit. 


moy be retoined by the hospital of ottending physi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


Ss 21. | certify thot | ottended the deceased from. Era, 19.5, (g Faaa. 19.$X.,thot | last sow the deceosed 
“a a aoe, 
3 alive on_. Sis Sf LG. 1% thot deoth occurred tad .M, from the causes and an the ¢ stated above. 
> ADORESS (Street, city or “7 stot i, DATE SIGNED 
a ACTUAL 
tf SGNATUR MD, = es ae Labizf: okey” 
2 ; gi " 
3 PHYSICIAN'S re 
23? ear p Gwyther —__ ii). xs TEE 
peey ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF | 270. NAME OF CEMETERY OF CREMATORY 2d. LOCATION dl Town, OF county) (State) 
285 EMOVAL (Specify 12/2 és : : 
° ae 7: j Sue Usd [fo 2 LVI 
= 23. FUNERAL DIRECTOR'S SIGNATURE 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; r 
sii UR J 


1 


tent Fad 2nthAnyiA ID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =. & 4 & 1 
~~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH St ee 


OR STATE Reg. Dist, No. = 
HE 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before odmistion} 
o. CQuI i 5 

$25 Beoa Hitgiie/ Charles marnano || oS ae. ee 7 
ace Bb. CHY OR TOWN i cutide corporate limits, mite FUFAL ¢. LENGTH OF STAY IN Tb « Wes DRvOR Dee on limits, write RURAL ond give neares! lown} 
Bese ond give nearest or) Tndian Head Yt a 
38 Wk: gton/ 1. ae ll 20 Ars aaa 
$e g d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, street address) d, STREET ADDRESS e. IS RESIDENCE 
gos OOo ON A FARM? 
site LAAN Id) 2-1 2t st. ss. fs noi 
BSSSR Ae oe First Middle Lost 4. DATE Month Doy Year 
ou rT nD a . 
sete ey Myre er pin) Hartley Hill Schenck : : DEATH Waei5e8 ald 
5025s 5. SEX 6 COLOR OR RACE |7. MARRIED [PENEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tn veon [IE UNDER TYEAR] IF UNDER 24 HS. 
22 Fz inhdoy) F 
“ope Male Wus wiooweo} —oworcen (J | 531-92 GE ya, [Memes] Oot | Rose Tain 
ests Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) ~_[A2. CITIZEN OF WHAT COUNTRY? 
gS 3 ‘during most of working life, evan if relired) Construction Fa irfax Comty,ohio USA 

A 2. See cee | ta, aa = 
g 3g £5 ¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee ke John Henry Schenck nna Hill 
a fet 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT . Adds ae 

£Sk es, no, or Wino iyo. gies wor oF dates ef enrece) 4 i 
pect lio Boc-63-7614 Mrs Ida Schenck Wife 142-12St SE, Wash-7D 
ite res 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (bl. ond(ch}] SS _ 3 ors ipteaval petwety 

oa PART t, DEATH WAS CAUSED BY ; 

Begst IMMEDIATE CAUSE (o) Fatal Submersion mediate 
ei fbe BSOX DUE TO 

S5re Conditions. if ony, which o Accidenttal 
Seog Gove rite to immediote couse i ¥: 
Bes BS (0), stoting the underlying( OVE TO 
Pe < ce couse lost. te). ~ a ke = 
rs ae —- — = 
Pas £ 6 < PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Bile er dissect 
sSu0 — MED’ 
8 S58 5 ysQ) Ni 
‘s = U NOs 
tage 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part or Parl Il of item 18.) 
Spsts PRIMARY LJ or CONTRIBUTING [) 
i oak CAUSE OF DEATH. $ on a boa t that foubdered 
eek 3 20c. TIME OF INJURY Month. Day, Yeor [20d. INJURY OCCURRED, ]20e. PLACE OF INJUBY.{Home, form, | 20F. (City or town) ‘ounly} (Stote} 
Pea epes 4 0 * White Not while | QOGAqUER obba BE etc} 77S fax County a 
Sets FES0e % 12-1558 ip [eitle, OD ot work : Fair. 
Eee oe I a . 5 : 7 
Pa cee 21. I certify thot | took charge of the remains described abave, held an Autopsy [_], Inspection OD. inquiry (RJ. and in my 
ia see E opinion death rg causes [], Accident [3]. Suicide [], Homicide [], Undetermined manner (] 
2oeed 
as 8 
Vv a DATE SIGNED 
Bs ¢ 4A CO se FY yin, CHIEF MEDICAL Examiner [) 2m69 
2 avant ASSISTANT MEDICAL EXAMINER [2 Fr22eh 
ese 8 DEPUTY MEDICAL EXAMINER 
Besse fi) James Eahndrevws_,Tadian_Head va __ Des ae ae 
Beefs , |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) (Stote 
seeps , 

exo 5 3/23 Cedar Hill Cemeter Suitland, Md. 
°o ° 
Py ae FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS, AISME g _ Le ’ 7 

5M 2/57 ; Bl Sik - T4l- Hf DLS. Ad Se are APR 2 '59 thot Se Phd, 
= oo A w/a — = 7 ao = = a =e 


1 MARYLAND EXAM AINE? 3 CER OF FHI —BALTIMORE, 18 1 4 4 2 4 
Cad 

3 1266p MEDIC EX CERTIFI Cat OF DEATH 

S oS a Reg. Dist. No. 
£3 i 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceozed lived. If institution: Residence before odmisian) 
33 g a. aN aaaNo a. STATE Maryland b. COUNTY Charles 
ae z b. a Ape el de ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
g= 3 dian fead.Mi. Unicnown x Port Tobacco 
8 & ver d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ‘ih STREET ADDRESS e p ees pans 
ca _ a --- yes] Nol] 
os = Middle 1. DATE Manth Dyes 
re q ‘ . 4 OF ke 
> Cypsianbrnt Francis Austin Thomas DEATH 12=-31-55 W 
5 


6. COLOR OR RACE [7. vera fy kakplep x YB. rare) BIRR 9. AGE (im yeon | IFUNDER YEAR| IF UNDER 24 HRS. 
Max mA emer Months] Doys | Haurs | Min. 
\ DIVORCED ce 38 yrs, 
country) 


10e. USUAL OCCUPATION ie e ing ‘of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Powd Pactory Work Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Unknown Unknown 
UA WAS DECEASED nich IN U.S. woes 16. SOCIAL SECURITY NO. | 17. ater cee Address 
Se gti aga fficial Records 


18. CAUSE OF DEATH us = ‘one cavie per line for (0), (b). ond (c).] 


PART I, DEATH WAS CAUSED BY: Z 
"IMMEDIATE CAUSE (a) 


DUE TO 


ns, if any, which 0 
ta immediate covse 
DUE TO 


( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a){19., hg aU 


yes(} NOT] 
BRinaRY Bike COntesutinc | ieee ABNEY Docume ifeued “waite tcrtetcichine Minding, teed Md. 


File pages 1 and 2 with the registrar pr 


INTERVAL BETWEEN 
ONSET AND DEATH 


Innediate 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funerol directar. 


cote shauld be executed within 24 haurs after death. 


“pending’” 


MEDICAL CERTIFICATION: 


Chief Medicol Exominer’s Office olong with form PM3. Poge 5 may be retained far yaur files. 


ICTOR: Poge 3 should be used as a buriol-transit permit. 


CAUSE OF DEATH. Where theré tas “an explosion ki Ling hin’ instantly 
TIME OF INJURY 5M a2 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, f ci st 
“te ‘0c. i ned tS aH fear ay eee le. late ig fy art eigen 20F. cre town) ‘ : (County) {Stote) 
OB \#|11-2? ¢ [asa gg Beatty] ractory ' Indian Head Ma 
at come aie | took charge of the remains described above, held an Autopsy [_], Inspection a Inquiry [7], and find that 
death pene y Accident [J Suicide [], Homicide [], Undetermined cause [_]. 


2 
ok : gy ts eZ rN ) DATE SIGNED 
UA Q_. re ‘CHIEF MEDICAL EXAMINER [_] p= LH 59 ’ % 


= 
ASSISTANT MEDICAL EXAMINER TS“ Qoiuntr “"¢ to be a true 


s MD 
ecg Bey “A er VE : DEPUTY MEDICAL ExAuINeE IN ee a: iY 


V5. AISME(S) 
$M 9/55 YALA M AMEE G Kea At Ad AA: yy ZX + oareJAN 15" 3, Faas 


> 


cute the certificote, writing the ward 
é ‘ ‘ i 


forworded 


TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This certi 
ar remaval. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


VS A 


| 


Yagefuneral director, 
id be filed with 


td 


led in by 


hysician and campletely fi 
Pages 1 and 2 


ing pl 


Then please remave carbon papers. 


After this certificate has been signed by the attend! 


‘etached far use as the burial-transit permit. 


L 


tror prt 


may be retained by the haspital ar attending physician. 


page 3 shauld 


TO FUNERAL DIRECTOR: 
the regi 


Py 

= 

Ba 
: 


Favmine 2 lead el 
| : ae aS 


ta burial, cramatian, or remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13653 
CERTIFICATE OF DEATH 


5H Reg. Dist. No. 
2. USUAL fae ola (Where deceased lived. If institution: Residence before admission) 


o. STATE /\ (| FY b. COUNTY C 


fs, weite RURAL ond give nearest town) 


PS pF MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give rigarest town} 
ras git 


J. PLACE OF DEATH a) | 


y 2ldovf — ‘oval 


d, NAME OF HOSPITAL (if not in hospital, give sireet oddress} d. STREET ADDRESS e. 1S RESIDENCE 
PF ube Mees rf } ON A FARM? 
ha 1CiQus Alemov i Yeu] No [] 


D. peas, 4 Z First Middle Lost 4 ech Month Day Yeor 
fyeeor prin JIMes Ay; ATES cam fA — 2 9 S < 3 


5. SEX 6. Fae OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
Neg yO __|wivowes DivoRCED [} 


lost birthdoy} 
yes 
100. USUAL OCCUPATION (Give Kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | #1, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


Vv M2 


12. CITIZEN OF WHAT COUNTRY? 


SA 
‘Vig, was peceear INU, S. ARMED a 17. INFORMANT , y Addrey F 
(Yes, no. oF twie tyes. give wor or dates of ates ed 
a2. MM a = VHo /\ 


1B. aa OF DEATH [Enter only one couse per line for (0), {b), nond (ch.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: <7 OS Se 
IMMEDIATE CAUSE (0) 


a 20,4 DUE TO 
Conditions, if ony, which OL Aay ecleeet Drffia cali Bday = 


gove rise 10 immediote 

cotse (0), stoting the under. ( OVETO , ae e 

lying couse lot. wot Z A POC 2 4 Ca La 
an W cua he aes CONDITIONS CONTRIBUTING Top) ATH BUT NOT spree TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If@}}19. WAS AUTOPSY 


yy ps PERFORMED? 
{V4 pt upte, UV Offre ctledpn HIE | RO 


200. ACCIDENT wae UNDERLYING [1 | 20b. DESCRIBE HOW BlyPRY OCCURRED, (Enter péfture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING’ O CAUSE OF DEATH G 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Rae Year | 20d. i OCCUR ES [roar fuace OF INJURY (Home, form,  20f. (City or town) (County) (State) 
Hour 9. m. - While Not ee pap paige ottiee bie eel Dg, x hee, 
p.m. [ot work-F}-ebrerk—F- fin, \Aalttlda BLAS A 


2). | certify that | sheacdl ie deceased from (2t¢s FT Ao ST, 66 1 bP elk ee 19. CZ, that | last sow the deceased 
24 Ce Sa and thdf death occurred at: _OM, fram the causes and an the date stated abave. 


no. ha Chad Piece L2G 


. 4 
is} 
= 
5 
5 
s 
0 
=z 
a 
6 
2 
= 


PHYSICIAN'S .B, de fe 
Re (Tpe). es Ve Ne? OU 


720. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME ar CEMETERY ao CREMATORY 72d. LOCATION (City, town, oF county) (State) 
NN, (Specify) 2G 
ig =5 eCevs AU = 


BF ro DIRECTOR'S SIGNATURE 7 24a, REC'D BY REGISTRAR ar c= RARS SIGNATURE 


LL iol poe DEC 3158 | stan ft 


